No. 300
10.38

QL

-~

>

FILED JAN 11 1949

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. jéo PRIMARY REG. DIST. uo.m ¢ Kegistrar's No.ﬁ..mﬁ.

State File No

G800

2. USUAL RESIDENCE (Wbers decessed lived. If iastltution: residence befors

RECORD

a. COUNTY a. STATE ) . b. COUNTY adunisalon),
Vt? Y )20 17 ﬂ/.rsa v Ve r 12,057
b. CITY (It outeide corporata limits, writs RURAL snd give ¢. LENGTH OF c. CITY {If outside corporate Lizalts, writs RURAL and give townahip) [] Z

R
TOWN

Nevada

townabip}

STAY (in this place}
L yea.ry

Tg\‘F}N »/ey(z’a/i

/,.‘

_ FULL NAME OF (If not in hoepital or fastitation. give streat sddfeas or lovetion)

Tr?ému*nony/?j;’o,ffA Ash Streel

d. STREET (If rural, slve location)

ADDR& 419 Vol h YA th:e.f

¥

3 le%r«éE s%l; 8. (First) b, (Middle} c. {Last) ) 4. DS"'I;E (Month) (Day) (Year)
(rypeorprint) (g ra Lell (2 s 27 oA oy, A, /9uF
5. 8EX 6. COLOR OR RACE | 7. m&w&g. g%ggcmafglzg.’ 8. DATE OF BIRTH 9, hA.cfE (In yan| ¥ wotx lD‘.m" ';0-:? u
- . ey, .
2 S le ; A | Desc.. )4, 1858 70l Ml W g
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Htta or torelpn beuntey) 12, CITIZEN OF WHAT
amemoz“ruum..mnuuw) — DUSTRY _Z—- / COUNTRY?
buse Wile oV (/S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1(NAME OF HUSBAND OR WIFE .
weard \Almira JSorps 1 Jok »
5. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR N

{Yee, no, or unknown)

]

(If yus, klve war or dates of sorvice}

Fre

),

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a), (b, and (c)

*Thiz does not mzan
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

" the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giviug DUE TO (b)
rise to the abooe cause (a) stating

MEDICAL CERTIFICATION Z

DUE TO (¢)

#/?Ef ) jD RESS

INTERVAL BETWEEN
ONSET AND DEATH

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling {o the death but not
related to the disease or condition eousing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . v - 20. AUTOPSY?
— T 2 O w2
) C L e . o YES NO
21a. ACCIDENT {Bpecity) 21b. PLACECF INJU ox.dnorabout | 21c. (CITY, TOWN,. OR NSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, t. office bidg..ew0.) . M
HOMICIDE e
21d. TIME (Monsk) (Day)  (Yeur) fﬂu%(ﬂ. INJURY OCCURRED | 21f. HOW ;Mﬂiuav OCCUR? -
R WHILEAT NOT WHILE .
INJURY - | “work AT WORK

alive on -

, 18

, and thal death occurred at

-, 1 \ lo ~7

" IB#, that I last saw the deceased
., from the causes and on the date stated above. )

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT

2. [ hereby certify that I attended shﬁ deceased from

23, SIGNATURE

Dbos ; 740

(Degmeonme) 23b. AODRESS

, o

l 3. DATESIGNED

RIAL, CREMA-

24b. DATE

Jan 5

}

742]

24c: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coun

ne

m tsme)

%‘I\BNBEMOVAL
. 159~7.Y

DATE REC'D BY LOCAL

//2/49 ™

RErG)STRAR SIGNATURE

ertin  Cerelery | E/Dsrade S eor 17

25. FUNERAL SIRECTOR' S S| GHATURE K

Y ADD ES;

.s._/&'/'o-
(7



RECEIVED
District Hoalth Offioer No. 7}

District File Number_./é_'.f?z'_/_".s.zy
h Date Filed izt 25 Z

STATEMENT BY LICENSED EMBALMER

e e r———

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No,

working under my persona! supervision.

Signe

Student soucieccisnnonsnas
Student Embalmer

LS

Licensed Embalmer No,.

P. O. Aédusm £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilufe to c y with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




